Classical thoracoplasty, being the recognized standard procedure for permanent collapse therapy in pulmonary tuberculosis, has yet to be surpassed by any other surgical method with regard to longterm arrest of the disease and sputum conversion. However, it is a multiple-stage procedure, requiring extensive decostalization followed by permanent deformity and considerable impairment of ventilatory function (Kaltreider, Fray, and Phillips, 1938; Birath, 1944 ; Powers and Himmelstein, 1951) .
Extraperiosteal plombage procedures using lucite spheres (Wilson, 1946; Woods, Walker, and Schmidt, 1950; Woods and Buente, 1953) and polyethylene sponge (Engberg and Hansen, 1953) have been employed during recent years with very satisfactory results and appear to be relatively simple and safe substitutes for the classical multiple-stage thoracoplasty (Alexander, 1937) . In addition, extraperiosteal plombage, by virtue of its negligible operative risk and low morbidity, can be applied to advanced bilateral cases where conventional thoracoplasty would involve too great a risk. In this procedure the requisite collapse is effected in a single stage with no paradoxical motion of the chest wall, and if the plombage material is not removed in a second stage no deformity whatsoever ensues.
Reports on pulmonary function studies in patients undergoing extraperiosteal plombage are few. The loss of ventilatory function appears to be much lower than after classical thoracoplasty (Watson and Gaensler, 1952) . We therefore report the results of ventilatory function studies performed in 17 patients before and after extraperiosteal plombage. The post-operative tests were performed between two and six months after operation.
The 17 patients, whose clinical data are listed in Table I , represent only those plombage cases in which accurate ventilatory function tests could be obtained before and after operation. More detailed information and follow-up reports on our entire series of plombage thoracoplasties will be given in a separate article. In 11 patients, lucite spheres were used as plombage material. In eight of them, the plombe was removed in a second stage approximately three months after its insertion, together with resection of the deperiostealized rib segments. In three patients (Nos. 9, 10, 11) the lucite spheres were left as a permanent plombe. In the remaining six patients polyethylene sponges (" polystan ") were used as a permanent plombe, and in three of them (Nos. 14, 15, 16) Hochberg, 1952) . The air velocity index ranged from 0.4 to 1.3%. This shows that pulmonary function in all 17 patients was markedly impaired before the plombage procedure was undertaken.
The post-operative change of vital capacity ranged from -19 to + 13%, the average being a loss of 4.7 %. The post-operative changes in maximum breathing capacity varied between -18 and + 33%, the average being an increase of 6%. The post-op2rative ventilation showed a tendency to decrease, i.e., a return towards normal values. The post-operative breathing reserve ratio showed an average of 87.9%, indicating a slight improvement compared with the pre-operative level. The postoperative air velocity index showed a tendency to become normal in 11 cases, remained unchanged in two cases, and a further deviation was observed in four. Fig. 1 The effect of classical thoracoplasty on ventilatory function has been studied by many workers (Alexander, 1936, cited by Donaldson, 1947; Cournand and Richards, cited by Hochberg, 1952; Lambert, Berry, Cournand, and Richards, 1938; Leiner, 1946; Cournand and Richards, 1941) All patients had a significantly reduced ventilatory function before operation. Post-operatively, vital capacity decreased slightly, whereas maximum breathing capacity, ventilation, and breathing reserve ratio improved.
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